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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 85-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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TV it e S e e e 2t et e g

Name | o e #%Wég@z@

s ann e (777575

Name | Lowis

X7y

cost e G

p— T

P.O. Box, Bidg., Room No., ifany """ ”“”‘*“”v-—j

P.O. Box, Bullding and Room Numbar, if anyt e
S (5 Lerzbonred Boowd T
SR E W e o ————
S | Lrpmec e | OPCodes Ofa ] ] Lo Ab 7= 2P Coteva Ofer73 )

_— Cl52.3
5. Positin i 18bor organizaion, [ s von e S
L—,J?;’:;@P&?%’.Qﬁzwwgﬁéﬁé‘/ e e

o e

S

e (57 e e

I ks g 1 mvane e s

RPN

e bt e s

Stats

T A S S IR e et b o S i 1 2ttt et oot et et
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A Held an interest in, engaged In transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
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B. Held an Interest in or derived income or economic beneﬁtwimmonetary value from & business (1) a

8. Name and address of Business (including trade nams, if any).

Neme | il Copien. aie Fooatouns, iyt

P.O. Box, Bidg., Room No., any

AR Gademns s e

w,..g A ﬁfmw " k’ﬁ%@
Sy | _Sor L e _—
St | Coppaeg 77 | 2P Codevd Gl 7%

Nk s WA b Tyt g g

3

H

+

9. Business deals with:

e
J

..} @ Labor Organization

D ¢. Employer

10. If 9.b. or 9.c. is checked give trustor employer's name.
Name | £y , 4577 Lpizir oV feng Vo o Loean vz
Trade Name, Hany: [£/o 7727 2 Weddmme . iiil |

T au—

P.0.Box. Bidg. Room No. itany 2 ) Sy K577

11.a, Nature of such dealing.

} T 0 P o )1 Vel e
‘ Dy /f‘imﬁj ' k

sweti__C. 027 Jmind R Llerin

o o

1.5, Approximata dolar vaive ofsuch dealing, 7 21 07 ], 80

oty W /T e ] T

e T R TP UV

12.a. Nature Qf lptemt held or lncome_recetvgd R

(including trade name, if any).

e W iShT Tovestars. Servitee,

Trade Name, if any: _ : o

P.O.Box, Bidg., Room No., Hany )
sweet G UBEEIETS s S s
Y A

st ,%N /_/ — e 2P Coge +4 © 6560
Cmm.gg, v 74y SN G

Sate Canecliidl. | 2Peuers Ofeia S
12.b. Amount. T o
C. Recelved from any smployer {cther than an employer covered under pants A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua,
13.8. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. N

i

; ”«, G e

ﬁ i Vﬁf,)@ 53’)‘7 ﬁ#ﬁi&*}aﬁzﬁ ﬁﬁﬁw
% § 2

13.b. Is the Business an Employer N or Consultant ?
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